Parent-to-parent peer interventions are nationally recognized as an important service within children's communitybased mental health systems of care. Despite rapid growth, clearly defined models of professional parent services for statewide application do not exist. in this study, concept mapping was used to achieve stakeholder consensus on the core components of the Parent support and training (Pst) peer intervention model developed within the Kansas community mental health system. Participants rated the importance and observed frequency of 49 distinct statements related to the service and sorted them into conceptual groups. analyses reflected a high level of agreement across stakeholders on statements identified as most important and most frequently demonstrated in Pst services statewide.
imPliCations For PraCtiCe • Findings from this study provide a template for program development that is theory based and family driven.
• Components that key stakeholders feel are critical in a parent-to parent peer intervention model are provided and thus contribute to the development of a model that will likely demonstrate efficacy in translation to community settings.
n avigating a children's mental health system of care can be a challenge for families of children with severe emotional disturbance (sed). therefore, the wraparound philosophy of community-based, strengthsoriented, family-centered mental health services, which is currently in practice in the Kansas community mental health center (CMhC) system, is important to ensure adequate and appropriate service delivery for families. the parent-to-parent support intervention was designed to provide this type of support to families to ensure that their voice is heard in the treatment process and assist them with developing the skills and knowledge needed to fully function as part of the team (hoagwood et al., 2007) . the literature describes promising findings on child and family outcomes and effective service use as a result of this intervention (hoagwood, 2005; Gyamfi et al., 2010; ireys, Chernoff, stein, deVet, & silver, 2001; robbins et al., 2008) . however, little information could be located that describes the systematic development or implementation of parent-to-parent support models within a statewide public children's mental health services system (hoagwood et al., 2010; rodriguez et al., 2011) . the purpose of this article is to describe a participatory action research methodology used to achieve stakeholder consensus on the core components essential to a parent support program being used in a statewide community-based mental health system of care.
Background
Parent-to-parent interventions-in wide use nationally with families of children with emotional, behavioral, and developmental disabilities, as well as chronic health conditions-are a peer support model of service provided by veteran parents (robbins et al., 2008; rodriguez et al., 2011) . Veteran parents are those who have navigated the system with their own children and overcome some of the same barriers to receiving services and achieving desired outcomes (hoagwood, 2005) . all variations of these peer advocate programs emphasize using shared experience to create a strong working alliance in an effort to support families' active understanding of and engagement in treatment or services, as well as ongoing development of needed skills (fischer, sauaia, & Kutner, 2007; hoagwood, 2005; ireys et al., 2001; Koroloff, elliott, Koren, & friesen, 1994; robbins et al., 2008) .
The parent-to-parent support model developed in the Kansas system is driven by family support and education (fse) theory, which contains five key concepts: (a) social support, (b) ties in social networks, (c) reciprocity, (d) empowerment, and (e) social comparison (ireys, deVet, & sakwa, 2002) . These key concepts are all fostered in the relationship between the provider and consumer in the parent-to-parent interaction that is the basis of the parent support intervention (ireys et al., 2002) . as peers, parent support providers offer unique social support, which allows the consumer to feel that they are heard, are understood, and belong to a group or community. These links are particularly important among caregivers of children with sed because they help reduce feelings of isolation resulting from stigma associated with parenting children with "socially undesirable behaviors" (ireys et al., 2002, p. 156) . in addition to providing the support themselves, parent support personnel facilitate the connection be-tween caregivers and other community resources. These community connections serve as an opportunity for caregivers to reciprocate support, make positive social comparisons, and feel more empowered in their families and communities (rodriguez et al., 2011) .
Parent-to-parent interventions have played an important role nationally to elevate family voice (hoagwood et al., 2010) and in the Kansas CMhC system since the early 1990s when a large priority shift from provider-driven to family-driven services occurred and the state's Parent support and training (Pst) services were integrated into the CMhC system to emphasize parent voice (davis-Groves, barfield, McCave, & Corrigan, 2007) . Pst services in Kansas reflect the importance of advocacy for children and their families; the provision of information and education to parents; and instructional support to families (e.g., self-care, crisis management), all of which are elements found in many peer-to-peer parent support programs (hoagwood et al., 2010) .
This article describes obtaining stakeholder consensus on the core components of the Pst service-the next identified step essential for establishing the Pst service model as an evidence-based practice within a community mental health practice setting (davisGroves, byrnes, & Corrigan, 2009).
Methods

Research Design
The initial components of the Pst model were derived from an exhaustive review of the literature as well as interviews and focus groups with administrators, supervisors, parents providing or receiving Pst services, direct service staff, and administrative staff involved with CMhCs in a previous research phase. analyses of those data yielded 19 broad indicators that operationalized the essential core components of Pst practice across four categories (for details of previous work, see davis-Groves et al., 2009). The current study builds on the previous work by transforming these broad indicators into specific components and having key stakeholders place the components into conceptual groupings and then rate the components on importance and frequency of demonstration. Concept mapping, 1 a mixed method participatory action evaluation approach, was employed to investigate the following questions:
1. Which components do stakeholders identify as being most important in the delivery of Pst services in CMhCs in Kansas?
2. are components identified as most important in the delivery of Pst services also seen as the components frequently demonstrated in Pst programs in CMhCs in Kansas?
This project received approval from the human subjects Committee review board with the university of Kansas.
Study Participants
a broad array of stakeholders was recruited through convenience and snowball sampling techniques (N = 62). Participants were recruited from across geographical areas of the state as well as across stakeholder roles in an effort to ensure that family, service providers, and administrative stakeholders were adequately represented in achieving consensus of the model's core components. The family or consumer stakeholder perspective (n = 19) was represented by three broad roles-family advocates, family members or caregivers receiving Pst services, and Pst specialists who were family members of children with sed. service provider stakeholders (n = 20) included direct-service staff members, Pst specialists who were not family members of children with sed, and Pst supervisors. administrative stakeholders (n = 22) were represented by state administrators, funders or policymakers, and agency administrators or directors. one stakeholder did not indicate a role (n = 1). all stakeholders were invited either in person or via email to participate in the study. The sample was also adequately geographically representative with some minor variation, which further testing confirmed did not significantly impact findings. The ethnic/racial makeup of the sample included 53 european americans (85.48% of the sample), 4 african americans (6.45%), 2 latinos (3.23%), 1 asian/Pacific islander (1.61%), 1 of mixed race (1.61%), and 1 individual who did not report ethnicity (1.61%). The sample population approximated the ethnic/racial makeup of the state, with the exception of the latino/a population, who were slightly underrepresented (state of Kansas = 9.0% vs. study sample = 3.23%; u.s. Census bureau, 2008). The sample also consisted of 53 female and 8 male respondents, as well as 1 respondent who did not report gender.
Data Collection
The 19 broadly written indicators developed during a previous research phase (davis-Groves et al., 2009) were transformed into 37 distinct statements, each representing one idea. to ensure that raters were responding to each statement separately, 12 statements were added to the set for variance, bringing the final statement count to 49. The appendix shows each of the 49 statements by number. using a survey form, participants rated each of the 49 statements on two dimensions, importance and frequency of demonstration. likert scales were developed, and participants rated each statement on (a) the importance of each statement as a component of providing quality Pst services (5 = very important to 1 = not at all important) and (b) how frequent the statement was demonstrated in Pst services (5 = very frequent to 1 = not at all frequent). Participants had the option of completing hard copies of the rating surveys or completing the forms online. in all, 62 participants completed the rating process. in addition, 21 participants within this group agreed to participate in a sorting process. They were given a set of 49 computer-generated cards, each containing a statement from the data set. They were asked to sort each statement into piles that made conceptual sense to them and then label each pile with a word or phrase that best described the concepts in the pile of statements. The number of sorters (21) and raters (62) surpassed the minimum number of participants needed for multivariate analyses conducted with this data (Kane & trochim, 2007) .
Data Analysis
sorted and ratings data for each participant were entered into the concept mapping software, and concept maps were developed to provide graphic representations of the conceptual ideas produced by the participants and the relationship of the ideas to each other. The Concept systems® software, based on the similarity matrix resulting from the sorting task, used multidimensional scaling (Mds) analysis to create a map of points that represented the set of 49 statements. hierarchical cluster analysis was conducted to group individual statements on the map into clusters of statements that reflected similar concepts or themes. The end result was a point cluster map that showed how the Mds points were grouped. using the Mds results as the basis for hierarchical cluster analysis, statements plotted on the X-Y map were grouped into conceptual clusters based on similarity of ideas. Ward's method of agglomeration was employed for this analysis. using an algorithm, two clusters were combined at each stage of the analysis until all the statements ended up in one cluster. Guided by the purpose of the research and participant input, the primary research analyst determined the number of clusters that provided the best "solution" for the study based on bridging indices and the conceptual fit of the statements within each cluster. it is important to note that all decisions were shared by members of the research team and were informed by interpretive feedback from community participants. Cluster solutions from 13 to 5 were examined before concluding that the six-cluster solution provided the best fit for the data. The appendix shows how the statements clustered together and provides average ratings of importance for each statement as well as each cluster.
Conceptual Groupings
Concepts maps, supported by discussions with participants and previous research on this project, provided us with a clear response to our research questions. to answer Question 1, participants were asked to rate the importance of each of the components on a scale of 1 (not at all important) to 5 (very important). figure 1, a concept map reflecting how participant's ideas clustered together around the important components of a Pst program, provides a graphic response to the first research question.
The numbered points in each cluster represent the numbered statements presented in the appendix. The placement of the points in relation to one another on the map shows how often respondents sorted ideas together. Points that are closer together reflect statements that were more frequently sorted together and are conceptually similar, while conceptually different ideas were less frequently sorted together and are placed farther apart. broader shaped clusters represent broader concepts; compact or narrow clusters represent more narrowly focused concepts.
The layers or lines on each cluster provide a visual perspective of the ratings data and indicate the average value participants placed on each conceptual cluster. as noted in the legend ( figure 1, bottom left) , the ratings ranged from 2.55 to 4.72. The ratings data demonstrate that, with five layers, the clusters labeled immediate priorities (average rating 4.72), initial engagement (average rating 4.50), and effective intervention (average rating 4.46) contain statements rated as the most important, which elevates the importance level of the entire cluster. The clusters understanding the family's needs (average rating 3.69) and qualifications/characteristics of a PST (average rating 3.58) were seen as moderately important and have three layers each. The cluster labeled original FCSC policy (average rating 2.55; fCsC is family-centered system of care) contains three statements that reflect administrative options for the delivery of Pst services according to criteria of a statewide grant CMhCs received in 1999. taken all together, these statements were rated as the least important to stakeholders, making this the lowest rated cluster.
The research team met to discuss preliminary findings and found consensus for the six-cluster solution. using contextual information and data gathered from the participants, the research team generated the cluster labels identified above for each of the six clusters. a summary of the concepts contained in each cluster is provided in the next section.
Results
Cluster Concepts
Immediate priorities. Themes in this cluster focus on the Pst staff person's ability to listen and support the child and family; encourage the family's active involvement in the child's treatment; and help the family work with other mental health service providers. one key statement in this cluster is the following: "The Pst listens to the family in a way that helps the family feel like they are being heard, and the Pst helps the family work with other mental health providers to meet their needs." as identified in the importance cluster report (see appendix), average ratings (4.72) make this cluster the most important of the six clusters. The relative importance of this cluster and the individual statements contained within this cluster are consistent with the widespread value generally placed on system of care principles, which are reflected in these statements (hoagwood et al., 2007; Munson, hussey, stormann, & King, 2009 ). These statements also share a common goal of supporting family empowerment, which has been linked to higher retention and effective service use as well as parent knowledge and self-efficacy, all of which are important priorities for service providers (hoagwood, 2005) .
Initial engagement. ideas in this cluster also reflect high ratings (4.50) on the importance scale and place priority on actions useful in engaging a new family in the process by quickly establishing the first contact and arranging a meeting time and place convenient for the family. This cluster communicates the importance of obtaining an understanding of the family's needs and goals and of helping the family understand the Pst staff member's professional role on the treatment team and in helping the family. The concepts that make up the initial engagement cluster are particularly important under the family-driven paradigm. Communicating with the family to understand how their needs can best be met and considering and accommodating factors such as the family's schedule in initial service planning are imperative (osher & osher, 2002) . additionally, a primary reason families refuse Pst service is a lack of adequate information or understanding of how this service may be helpful (davis, scheer, Gavazzi, & uppal, 2010) .
Figure 1. Importance rating map showing the average cluster rating for the importance variable.
Note. fCsC = family-centered system of care; Pst = parent support and training specialist. Effective intervention. statements in this cluster (importance rating 4.46) suggest that the Pst staff person should proactively educate and inform the family on concrete ways to support the child and be involved in the child's treatment. a statement that captures this sentiment is the following: "The Pst gives the family information about the child's medication or diagnoses and the Pst helps the family understand the sed wavier process." 2 in a survey of directors of family advocacy, support, and education organizations, hoagwood et al. (2007) reported that 97% of directors (N = 226) rated educating other families as one of the most important roles for Pst in mental health service delivery.
Understanding the family's needs. Within the Kansas CMhC system, the Pst service is primarily obtained 2 the seD waiver process refers to the Home and Community-Based services Children with severe emotional Disturbance Waiver Program. the waiver "is designed to expand medicaid services for children between 4 and 17 at risk of admission to a state mental health hospital (smHH)." the waiver program allows eligible members to receive the existing CmHC services billed to medicaid, as well as four additional services: (a) independent living/skill building, (b) parent support and training, (c) respite care, and (d) wraparound facilitation/community support (Kansas medical assistance Program, n.d.).
through referrals from other CMhC providers (e.g., therapist or case manager). Conceptual ways of supporting the referral process appear to be evenly split between activities performed by referring providers and those performed by Pst staff. The highest rated (3.69) statements in this cluster and those most often sorted together focus on the referring provider. statements related to the Pst service primarily focus on preparation for work with and availability to the family. in a review of existing programs, davis et al. (2010) identified a need for agencies to define a consistent referral process. They identified essential elements of the process to best meet family needs, including eligibility criteria that also identify appropriate family conditions for referral, comprehensive family assessment, and specific needs to be met through the use of Pst services.
Qualifications/characteristics of a PST. The statements in this cluster are also seen as moderately important (3.58) and convey respondents' beliefs that a Pst should have either personal or professional experience working with a child with sed/special needs or the appropriate educational training and credentials. Previous studies (davis et al., 2010; ireys et al., 2001 ; Munson et al., 2009 ) acknowledged the unique value of the peer aspect of Pst. some advocates perceived the shared experience of parenting a child with sed as the key to Pst service (Munson et al., 2009) ; others recognized the peer aspect of sharing typical parenting challenges as well (davis et al., 2010) . however, the literature is consistent in acknowledging that peer support is a unique aspect of Pst service that contributes to positive outcomes, such as reduced parental anxiety and depression and improvement in youth's functional and behavioral outcomes (ireys et al., 2001; silver, ireys, bauman, & stein, 1997) .
Original FCSC policy. The label on this cluster refers to policies in the fCsC request for proposals that expanded Pst services within the CMhC system in Kansas in 2000 (davis-Groves et al., 2007) . statements in this cluster (rating importance 2.55) represent ways in which the services could have been, and were, developed and delivered within the Kansas system (Psts as professional vs. volunteer positions, within vs. affiliated with CMhCs, etc.). in addition, these statements present the variation in ways that professional parent services have developed and are provided in other states as well as in other organizations outside the CMhC system in Kansas (davis et al., 2010; hoagwood et al., 2007) . because respondents in this study are associated with Pst services provided through the CMhC system, they may or may not have been previously familiar with these other potential options for service provision. Therefore, a lower average score on these indicators was anticipated by the researchers. low importance ratings for the last two statements decrease the average importance rating of this cluster, and implications of this rating are limited.
Comparing Importance and Frequency Ratings
research Question 2 asked: are components identified as most important in the delivery of Pst services also seen as the components frequently demonstrated in Pst programs in CMhCs in Kansas? Participants were asked to rate each statement on frequency of demonstration using a scale from 1 (not at all frequent) to 5 (very frequent). figure 2 shows a cluster rating map reflecting the average rating values on frequency of demonstration for each cluster of statements.
The frequency rating map examines stakeholders' views on how often sites demonstrate the core components and have ratings that range from 2.53 to 4.47. With the exception of one cluster (understanding the family's needs), the average rating for each cluster on the frequency map is very similar to the average rating for clusters on the importance map. in general, this indicates equivalence between what stakeholders view as important in a Pst service in Kansas and what is being demonstrated across Pst programs in Kansas. The cluster understanding the family's needs reflects slightly lower average ratings on the frequency map (average rating 3.27, two layers) when compared to those on the importance map (average rating 3.69, three layers) and may warrant some programmatic attention.
Limitations
as with most applied research, this study has several limitations. although the sample size met the threshold needed for multivariate level analyses, larger samples are always desirable. another limitation is that the individuals who participated in this study may not adequately reflect members in the three broad groups that we sought to include: the family/consumer stakeholder group, the service provider stakeholder group, and the administrative stakeholder group. This may be especially true given the unequal representation of geographic regions. finally, it is important to note that the overwhelming majority of participants were female, which places a gender limitation on stakeholder perspectives of the components of a Pst service.
despite these limitations, the use of a participatory action approach provides some level of confidence that the goal of obtaining consensus on the core components of a Pst service model across stakeholder groups was achieved. a variety of stakeholders including family members, caregivers, service providers (parents and nonparents), supervisors, administrators, and funders were sought out to identify conceptual themes (or clusters) among the components deemed critical to a Pst program and to rank those components in order of importance and frequency of demonstration. This approach brings voice to all stakeholder groups and supports the paradigm shift to true collaboration with family members in a research process where outcomes are also based on families' perception of quality (osher & osher, 2002) .
Discussion
The product of this research is a set of components that make up a consensus model of Pst service that align with the goals of fse theory and are family and stakeholder informed-in accordance with the family-driven paradigm that is a fundamental part of the Kansas CMhC system. The high importance and frequency ratings given during the consensus process to individual components, as well as individual clusters that align with fse theory, demonstrate stakeholder agreement that those theoretical components are keys in the practice of Pst services and are in fact being carried out in CMhCs in Kansas.
for example, the highest rated cluster-immediate priorities (importance = 4.72)-included the component, the PST helps the family feel hopeful. This statement was also rated as a highly important (4.66) practice component by stakeholders. from interviews with Pst providers we learned that one common action taken in practice to help caregivers feel hopeful is organization of groups of other caregivers to provide opportunity for group learning and social support. This activity is one example of an intervention that alone has the potential to meet all goals of the underlying theory of this intervention (ireys et al., 2002) : it provides opportunities for caregivers to establish community ties that may lead to an increased sense of social support and empowerment; opportunities for community-building, networking, and advocacy; and an outlet for reciprocity and social comparison (davis, Gavazzi, scheer, & uppal, 2011) . This component also had a highfrequency rating (4.46), indicating that it is frequently being carried out, thus showing evidence through this example that the goals of the underlying theory are generally being upheld in practice in Kansas.
Implications
The findings of this research have multiple implications for program development, future research, and practice. first, few examples are described in the literature that provide a detailed description of how the services provided in a community-based parent support program were selected or who was involved in the identification of key elements or components (davis et al., 2011; Gyamfi et al., 2010) . findings from this study provide a template for program development that is theory based and family driven. use of concept mapping allowed us to identify components of a model that had support in the literature as well as with stakeholders, thus contributing to the development of a sound model that will likely demonstrate efficacy in translation to community settings (davis et al., 2011; Munson et al., 2009; rodriguez et al., 2011) .
next, statewide consensus on the core components of a Pst program, as identified in this study, serves as the basis for the continued research of Pst practice as well as improvements to practice. ongoing research includes development of a manualized practice model and fidelity tool, as well as analysis of child and family outcomes as related to the provision of this intervention. The manualized practice model resulting from this foundational research will provide a structured protocol for Pst practitioners and administrators for the first time, thus protecting against model drift and providing a concrete tool for training and supervision of Pst providers. for example, most Pst service providers in the Kansas CMhC system are parents or family members of children with sed. Their presence in agencies reflects family-driven service delivery, and their status as peers enhances their ability to carry out core components of Pst services as identified in this research-such as sharing personal experiences to build trust. however, these are also practices that may be scrutinized by other professional mental health providers who traditionally place emphasis on maintaining strict professional boundaries and discouraging self-disclosure. This component is identified as important in the provision of Pst services to quickly establish a strong working alliance between parents and Pst providers; thus the manualized practice model resulting from this research will help other mental health providers and supervisors understand the importance and purpose of each component of Pst practice. in addition, this provides Pst providers and supervisors with concrete means of assessing that components of the practice are carried out while ensuring that the professionalism of the Pst service is maintained. Clearly defined components, such as the PST describes his or her role to the family and how it is different from a friendship, give Pst providers and their supervisors measurable ways to assess the intent of their interventions and refine their practices as needed. Therefore, the manualized practice model provides a way to assess, understand, and document when and how the essential components of Pst practices are carried out. 3.66
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Pst prepares for first meeting with family by reading child's chart. 
